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ABSTRACT
Globally, the annual occurrence of head and neck cancer (HNC) is documented to be
more than 650,000 cases with 330,000 deaths.1 In the United States, it represents 3% of
all malignancies and affects 53,000 Americans.2 Metastasis to the lung, liver, and bones
are considered the most common locations.3-4 Herein, we are reporting a case of HNC
and an unusual synchronous gastric metastasis found on upper gastrointestinal endoscopy (EGD). CECT scanning of the abdomen showed only the mass related to stomach
fundus. On pelvic MRI, no mass could be seen. Both cancers were poorly differentiated
(PD) on histopathology indicating possible disease aggressiveness and poor treatment
response. The patient’s disease progressed despite combined chemo-radiation therapy.
He subsequently passed away from disease burden and sepsis due to aspiration pneumonia. Therefore, further evaluation could not be completed.
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INTRODUCTION
Head and neck cancer (HNC) is one of the most
common cancers worldwide. Its morbidity, mortality,
and poor outcome mandate a multi-disciplinary
approach in order to increase disease-free survival
and improve outcomes. The major risk factors are
tobacco use, alcohol consumption and infection with
human papillomavirus (HPV).5 Distant metastases
are relatively small and the most frequently involved
sites are the lungs (approximately 70% of cases)
followed by liver and bone.6,7 Gastric and esophageal
synchronous lesions have been reported with
tonsillar squamous cell cancer.8 We performed
PubMed, Google Scholar, and ResearchGate searches
yet we were unable to find any similar cases of poorly
differentiated HNC metastases to the stomach.
CASE REPORT
A 76-year-old black Libyan male presented with
a chronic non-traumatic mouth floor ulcer for
several weeks. In regard to his past medical history,
the patient reported no previous illness or the
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use of any medications. He reported no cigarette
smoking, alcohol intake, personal or family history of
malignancy.
On physical examination, he was noted to have poor
oral hygiene and a 10 mm x 5 mm ulcerated lesion
on the floor of his mouth (Figure 1). No cervical
lymphadenopathy or organomegaly could be
detected on the abdominal exam. Histopathology of
this lesion revealed poorly differentiated carcinoma.
An EGD showed a 20 mm mass with ulcerated
heaped-up edges and a necrotic base in the gastric
fundus (Figure 2). Histopathology of the gastric mass
showed poorly differentiated carcinoma (Figure 3).
DISCUSSION
Lung, liver, and bone are considered the most
common sites for metastasis from HNC; these are
poor prognostic indicators and can be asymptomatic
early on the disease course.3,4 In this report, we
are documenting an unusual metastatic location
of poorly differentiated HNC to the stomach. To
our knowledge, this is the first described case of
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FIGURE 1: Ulcer in the floor of the mouth.

poorly differentiated HNC with metastasis
to the stomach found during an upper
endoscopic evaluation of the stomach. The
most common sites of metastasis, lung,
liver, and bone are free of cancer on CECT
and MRI with contrast. This may indicate an
unusual spreading pathway of tumors other
than lymphovascular routes and possibly an
emerging new disease phenotype. We think
HNC is the primary source as the patient had
poor oral dentures and low-socioeconomic
status (SES) and has no risk factors for gastric
cancer. Although a routine panendoscopy
of the upper aerodigestive tract to evaluate
for synchronous lesions has been debatable,
it could be useful in selected, high-risk patients
and those with poorly differentiated histology or
aggressive disease phenotype.9 Therefore, adding
an upper gastrointestinal evaluation even in
asymptomatic patients might be of additive value
to accurately stage the disease especially those with
advanced-stage disease and identify appropriate
therapy.
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FIGURE 2: Ulcerated mass in the gastric
fundus.
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FIGURE 3: Hematoxylin & Eosin stain of gastric mass biopsy.
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